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UPCOMING CHANGES FOR 2007 – COMING SOON
The list of reportable diseases and conditions is currently being 

updated by the California Department of Health Services and will 
be provided in an upcoming issue of The Public’s Health newsletter.  
For immediate posted updates, please visit: www.lapublichealth.
org/acd/cdrs.htm

In Los Angeles County, more than 80 diseases are reportable by 
law to the local health department. Since there are several different 
reporting forms and procedures, this special issue was designed 
to facilitate disease reporting during 2007.  Timely and accurate 
reporting of communicable diseases (both confirmed and suspected 
cases) is a critical component of disease surveillance, prevention 
and control.  Delay or failure to report may contribute to secondary 
transmission of disease and is a misdemeanor (Health and Safety 
Code §12095).  In addition, the potential threat of emerging 
diseases and bioterrorist activity further increases the need for 
prompt and thorough disease reporting.

Regardless of the many specific diseases itemized on the current 
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list, any suspected unusual disease and any suspected evidence 
of an outbreak of disease warrants an immediate call to Acute 
Communicable Disease Control: (213) 240-7941. 

Similarly, there are several diseases associated with potential 
bioterrorist activity that also warrant an immediate call—even if 
infection is merely suspected.  These include:  anthrax, botulism, 
brucellosis, plague, smallpox, tularemia, and the viral hemorrhagic 
fevers. 

It is important to note that primary healthcare providers are 
frequently the first to recognize unusual occurrences or patterns 
of disease.  As such, it is critical that healthcare providers be alert 
and quick to report all reportable diseases as well as any unusual 
occurrences. It is also important that these high priority diseases 
be reported immediately to local public health authorities, and not 
state or national authorities (e.g., CDC).  Acute Communicable 
Disease Control (213-240-7941) should be the first health authority 
notified in cases of suspected bioterrorist activity or unusual disease 
since we can more readily and immediately provide guidance for 
testing, treatment and prophylaxis.

For questions about disease reporting, call Acute Communicable Disease Control (213-240-7941).

Many healthcare professionals remain unsure of the 
legality of disease reporting in light of the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA).  
Congress established the HIPAA regulations to safeguard 
personal medical information from inappropriate disclosure 
and misuse, and full implementation was mandated in April 
2003. 

While much has been written about HIPAA, healthcare 
providers continue to question the legality of disease reporting 
without obtaining prior patient consent. HIPPA privacy 
regulations do not preclude sharing information with public 
health officials—in fact, HIPAA regulations contain specific 
language permitting reporting to public health agencies of 
diseases and conditions listed in state public health laws and 
regulations. 

HIPAA: STANDARDS EXEMPT PUBLIC HEALTH AGENCIES
Patient authorization is NOT required when healthcare 

professionals or laboratory workers suspect or diagnose a 
disease of public health importance that is reportable by law 
in California or Los Angeles County.  These public health 
reporting exceptions are described in Section 164.512b (p. 
82813-4) under “permitted disclosures.”  

The full HIPAA regulations, background, and technical 
assistance are available at www.hhs.gov/ocr/hipaa.

HIPAA regulations permit disease 
reporting to public health agencies.

We want your opinion! see page 2 
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The Public’s Health can be automatically 
e-mailed to you (as a PDF document) 
each month.  To subscribe, please visit 
http://www.ladhs.org/listserv and enter 
your e-mail address. Select “Department 
Newsletters” and then “The Public’s Health.” 
You are welcome to make copies of this 
newsletter.  To view this publication online 
– and obtain a variety of public health 
information and data – visit our website:  
www.lapublichealth.org
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HIV infection is now reportable in California the same way AIDS has been for 25 
years—that is, by name.  California Senate Bill 699, signed by Governor Schwarzenegger 
in April 2006, requires laboratories, physicians, allied health care providers, and HIV 
counseling and testing sites to report all cases of HIV to their local health department by 
name instead of by code. 

This important change allows us to monitor the HIV epidemic in a more accurate, timely, 
and complete manner. And because future federal funding is now allocated according to 
the number of HIV cases (not just AIDS cases) reported by name, compliance with this 
new law will help ensure that we, as a county, receive our fair share of funding for HIV 
care and prevention services. 

 
To ensure protection of patient confidentiality, it is strongly recommended that reports 

not be sent by email or fax.  Instead, reports should be mailed in a double-envelope to: 
Los Angeles County Department of Public Health, 600 S. Commonwealth Ave., Suite 
1260, Los Angeles, CA 90005. Reports may also be phoned in to the County’s HIV 
Epidemiology Program at: (213) 351-8516.

In the last 25 years, there have been over 51,000 persons reported with AIDS in the 
county, of which over 21,000 are now living with AIDS.  From July 1, 2002, when HIV 
reporting by code began, to April 17, 2006, when coded reporting of HIV ended, a total of 
15,275 (non-AIDS) HIV infections were reported by non-name code. We now estimate 
some 50—60,000 county residents are infected with HIV.

HIV is Now Reportable By Name

Douglas M. Frye, MD, MPH, 
Director HIV Epidemiology Program

THE PUBLIC’S HEALTH is published by the Department of Public Health for all 
licensed physicians within Los Angeles County, other community healthcare providers 
and interested individuals.  

The publication provides the latest information from the many programs within the 
department, including Acute Communicable Disease Control, Environmental Health 
Services,  Injury and Violence Prevention, Immunizations, and Chronic Disease Prevention. 
Our goal is to keep health professionals abreast of the latest data and information on 
county health issues.  

We have created this survey to learn how our readership regards TPH and as a needs 
assessment to learn how we can better meet our readers’ needs and improve this important 
news vehicle.  

The survey can be accessed at https://lacws.co.la.ca.us/dhs/tphsurvey.htm.  
Please take a few moments to complete the survey.  Your opinion is very important to us.
  
If you prefer, you may print out the survey, complete it and mail it back to:  

Sheree R. Poitier, MD, Editor, The Public’s Health.  313 N. Figueroa St. Ste.  227.  LA, 
CA, 90012

Readers Survey for The Publics Health 
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As more and more countries experience animal outbreaks 
and human cases of avian influenza (influenza A type H5), it 
is critical that healthcare professionals be especially vigilant 
compiling a complete case history (including travel history 
and potential exposures) of their patients who present with 
flu-like symptoms.  And since the epidemiologic factors that 
increase risk for avian influenza are frequently changing, 
consultation with Acute Communicable Disease Control is 
essential to provide advice on diagnostic testing and specimen 
collection.

Suspected cases of avian influenza should have:
1. Pneumonia confirmed with x-rays, acute respiratory 

distress syndrome (ARDS), or other severe respiratory illness 
for which an alternate diagnosis has not been established, 
AND history of travel within ten days of symptom onset to 
a country with documented H5N1 avian influenza in poultry 
and/or humans.  Current countries of concern include: 
Azerbaijan, Cambodia, China, Croatia, Djibouti, Egypt,  

Avian Influenza:
Heightened Awareness and Surveillance is Critical

Hong Kong, Indonesia, Japan, Kazakhstan, Korea, Laos, 
Malaysia, Mongolia, Romania, Russia, Thailand, Turkey, and 
Vietnam*.  

Testing for influenza A (type H5) will be considered on a 
case-by-case basis for patients with:

1. Documented temperature of >38oC (>100.4oF), AND
2.  One or more of the following: cough, sore throat, 

shortness of breath, AND
3.  A history of contact with poultry (e.g., visited a poultry 

farm or bird market, household raising poultry, etc.) 
OR

4.  A history of contact with a known or suspected human 
case of influenza A (type H5) within ten days of 
symptom onset.

*Countries as of January 5, 2007.
Due to frequent changes in the global activity of avian influenza H5N1, please 
consult ACDC regarding suspected avian influenza cases with recent travel.

Special Cases of Influenza Are REPORTABLE in Los Angeles County

Individual cases of seasonal influenza are not routinely reportable.  However, the following 
situations should be reported immediately by phone:

•   Outbreaks of suspected influenza or other respiratory illnesses
   Contact the Morbidity Unit: (888) 397-3993
• Suspected cases of avian influenza
   Contact ACDC 24/7: (213) 240-7941 
• Influenza-related pediatric ICU cases and pediatric deaths
   Contact ACDC: (213) 240-7941 

For more information about influenza in LA County, California, and across the Nation, go to http://lapublichealth.org/acd/flu.htm

For questions or additional information, contact Acute Communicable Disease Control
  Phone:  (213) 240-7941   E-mail:  ACDC2@ph.lacounty.gov

If you would like to receive weekly reports summarizing influenza activity in Los Angeles County, sign-up at: www.ladhs.
org/listserv (select “Public Health Topics” and then “FLUWATCH”) or e-mail: LISTSERV@listserv.ladhs.org  with SUBSCRIBE 
FLUWATCH in the body of the email.
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Influenza (flu) is a vaccine preventable disease yet it is 
associated with approximately 36,000 deaths and 200,000 
hospitalizations in the U.S. each year.  Healthcare providers 
not only give vaccines and treat patients for flu, they also 
provide useful data to track the disease.  

Since most flu cases are not reportable in the county (except 
for severe pediatric flu and suspected avian flu), flu activity is 
monitored by the county’s Department of Public Health using 
several surveillance methods (Table 1).  Healthcare providers, 
hospitals, and laboratories play an integral role in providing 

County Seasonal Influenza Surveillance
flu data, including reporting laboratory tests, participating 
in syndromic surveillance at hospitals and physician offices, 
and reporting outbreaks.  Without the cooperation and 
participation of health professionals, assessing flu in the 
county would be a daunting, if not impossible, task.  

Beginning this year, ACDC will use collected surveillance 
data to produce a weekly one page newsletter (“Influenza 
Watch”) describing influenza in the county using information 
as described in Table 1.  

The newsletter will also include important news, announcements, and guidelines concerning influenza.  We encourage you 
to sign up for these weekly reports at: www.ladhs.org/listserv (select “Public Health Topics” and then “FLUWATCH”) or 
send an email to LISTSERV@listserv.ladhs.org with SUBSCRIBE FLUWATCH in the body of the email.  The newsletter 
will be electronically distributed each week throughout the traditional influenza surveillance season, from the beginning of 
October to mid-May, and posted on our dedicated influenza website: http://lapublichealth.org/acd/flu.htm.

CDC. Prevention and Control of Influenza. MMWR 2006;55(No. RR-10):3-6.
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